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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“FiEDoway $6-15
/L3

Registration District No..............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16944
2048

State File No

Regisirar’s No,

1. PLACE OF DEATH:

{s) County J &c k son "
) City or town... foansag City Mo

{If outside city or town limits, write “RURAL" and name of townabip)
(¢} Name of hospital or institution:

Willows Hospital-29272 Main St

{If not in hospitel or inatitution, write stroet uumhnr or locotion)

() Length of stay: In hospital or institution... 1..3 rs
(Spocify “whothor

In this community 2ame

or

years, months or days)

2, USUAL RESIDENCE OF DECEASED: .//d;’«
(6) Stateulssouri ..................... (b) County. Jac kson o
-
(¢) Cityor v.own_...Kan 8as G l'tY MO a
{If qutside city or town limits, writs “RURAL") ,j’

Street No... 2923 Mein 5%

{1f rural, give location)

no

(d)

(e} Citlzen of foreign country?

(\(’9 or No)

If yes, name country.

3. (¢) PRINT

Fulg Eae__Arthur Burgsishler

3. (&) If veteran, 3. (<) Social Security

name war, no
5. Color or 6. (@) Single, widowed, married,
4. Sex. M&LO__ e White divorced.. 28 DO._

6. (b) Name of husband or wife.....1ONA.......

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: MonuM&Y. d th
vear k944

21. I hereby certify that I attended the deceaned from.. &Yﬁ_

144 .. May_ . 9

that I last saw hlm" alive on Mhy 2
and that death occurred on the date and hour stated above.
r.Atelectesis

20. day

BOUT i sstssriiseasanans

Emmediate cause of death

alive.... i YEATS A
7. Birth date of decezsed.......... . MBY 8 1344 premature twin # 1
{Month} {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to
Duc to

9. Birthplace __K&NsAa8 City

{City, town, or county)

{State wr l'urv.i;ﬁ';:uunlry)

Other conditiona

. /i
10, Usual cccupation none {1nclude pregosney within 3 ba of death) / U
11. Industry or busine none 4 PHYSICIAN
= Majoutg ﬁnd.lniu: .

operations &
E 12. Name e (; 2 ope " . . - Underline
ﬁ 13. Birthplace ; /¢ ¢ 2 ; g,higglé?atg
City, tgwn, or county, State or fureign douniry, Of autopey.......... should be

2 ¢ 14. Maiden name.. h .%y Burgstahl Ala.. . ° N charged sta-
E /; tistically.
© | 15. Birthplace... Feassenden... NOHDQK Otﬂ. 22, If death was due to external causes, fill in the following:
= {City, town, or emmly {State or foreign country)

Informant..__BadsDYsart RN,

16, (a)
(b) Adcress,._ 2323 Main S5t
17. (@) Burial (&) Date thereof Mav I1Ith If
{Burisl, cremation, ar removal) (Mnnl.h) (Day) (Yenr)
() Place: busial or cremation... G200 _Lawn Csm

18, (a) sylar Funeral Home

S R W6 5d BIva ™

(5)

WA e

19. (&) ..

(a) Accident, sufcide, or homicide (specify}

(&) Date of occurrence.
L

Where did Injury occur?

T

(Clty or town) {County) (State)
() Did injury occur in or about home, on farm, In industrial plan;e. in public place?

(bpel:lfy type of place)
. While at work?. = (€) Means of iNjULY S iisiiirissiirmens

1) J— .. L
(Dne re-een.ed local ugéfr) (Regu\.ru (] ugnaturr}

3, “Signature....... x\'r/ L M’—?@W

Address... 315Alemﬁd& Rd. Dalemgneds - I=44

{Licensed Embalmer's Statement on Roverso Side)



"~ ~ _If this body is not embalmed, fact should be so stated above.
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me, or by

i

Reglstered Apprentlce No

working under my personal supervision.

Licensed Embalmer No...# [5‘% ............................

P.0. Address./§.0.0 farnssrgot— —_—

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ‘




